Policy and Directives Management

Regulation / Paperwork Reduction Action Request Form
Please date-stamp this form in PDM before submitting.

DOCUMENT TYPE: PDM STAFF TO REVIEW:
[] Find Rule [ ] Susan Wilkinson
[] Proposed Rule [] Anissa Craghead
[ ] Federal Register Notice [ ] other
[] roC
[] Paperwork Reduction Act Submission
L] other

ORIGINATING OFFICE:

CONTACT PERSON:

Name:

Phone:

REQUESTED PDM REVIEW COMPLETION TIMEFRAME:

WHAT ACTION SHOULD PDM TAKE FOLLOWING OUR REVIEW?
[ ] call contact person listed above
] cal designated person in originating office

Name: Phone:

L] Call next office on routing dlip for pickup

|:| Other

COMMENTS:

FWS 3-2198 07/02



	type1: Off
	type2: Off
	type3: Off
	type4: Off
	type5: Off
	type6: Off
	staff1: Off
	staff2: Off
	staff3: Off
	what1: Off
	what2: Off
	what3: Off
	what4: Off
	Other staff: 
	Other type: 
	Orig office: 
	Contact name: 
	contact phone: 
	timeframe: 
	other name: 
	other phone: 
	other action: 
	comments: 
	form nbr: FWS 3-2198   07/02


